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THE STATE DRUG ABUSE PREVENTION PERSPECTIVE
INTRODUCTION

A broad picture of the drug problem in the State will be portrayed based on
the information we've been able to gather over the past 11 months in a concerted
effort to formalize a State Plan for Drug Abuse Prevention.
This is intended to provide a base point against which your comnunity plans in
each district can compare their own assessment of the unique community drug
problems and the impact in your area.

In collecting this state-wide information

we began with a document entitled DRUG ABUSE IN OHIO: AN OVERVIEW.

This was

prepared in October 1971 as a joint report to Governor John J. Gilligan from
the Interim-Advisory Co!Tlllittee on Drug Abuse and the Citizen's Task Force on
Mental Health and Mental Retardation.

Building upon that report, we sought input

from all geographic areas of the State and from a wide variety of people and
organizations,

(See Insert 1) and the Governor's Coordinating Council on

Drug Abuse; all have contributed information, advice or recommendations for
the development of this Plan.
In January; 1973, The Bureau of Drug Abuse compiled a list of State Departments,
Agencies, Organizations (See Insert 2) and Associations (See Insert 3) who
conceivably might be working toward a reduction of drug abuse in Ohio.

After

analyzing this compilation, a series of data collection instruments were devised
that would enable the Bureau to elicit basic responses necessary for the development of this Plan.
Besides the data collection instruments, personal interviews, telephone conversations, and meetings were held to gain additional insights into Ohio's problem
and possible responses.

(See Insert 4)
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DRUGS OF ABUSE:

INCIDENCE AND PREVALENCE

A. TRENDS IN DRUG ABUSE
A review of the sketchy statistical data currently available (See Insert 5)
at the State level indicates several trends in drug abuse over the past

-

Data from drug-related death surveys, health crisis reports, arrest
-and conviction data are all consistent, or at least do not contradict each
decade.

other in the following:
1)

Alcohol is by far the most abused drug, especially for those over 30

years of age.
2)

Abuse of Opiates rose dramatically throughout the l960's, but seems
to have peaked in 1971-72.
Barbiturates, including tranquilizers, are today the leading category
of abused drugs after alcohol as reflected in health crisis reports
and as reported by doctors.
The population affected by drug abuse, and the population at risk have
grown ·consistently younger over the past decade, with the 18 to 30
year old group most affected, and the under 18 group become affected.
This is not particularly true of barbiturates, hallucinogens and
"combination" poly-drugs.

5)

Total drug-related deaths, and the incidence of drug-related death per
unit of population, have increased dramatically over the past decade,
with the greatest percentage increase in the 15-24 year old group,
followed by the 25-34 year old group.
Incarceration for drug abuse has increased 500% over the past decade,
with the greatest increases in the 21-25 year old group.

7)

The population affected and at risk is concentrated in urban and suburban
areas, with some evidence that rural areas are affected also but underreported.
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Most prominently mentioned by those who deal directly or indirectly with drug
problems is the 15 to 25 year old group.

Statistics from scattered programs

(up to 1971) tend to bear out the assumption that the drug problem, especially
since 1968, has shown the most growth among these adolescents and young adults .
Some representative figures to support this contention are:
1) While drug-related deaths increased 300% in the last decade for the

State as a whole, in the 15-24 year old group , drug-related deaths
increased 1300%.
2)

The number of patients admitted to State Hospitals with drug diagnosis
increased 25% over the past decade.

The increase in the adolescent and

young adult category was over 2610% (from 34 to 888 admissions)
3)

The increase in commitments to correctional institutions for drug
violations has been 243% over the past decade, for the 18 to 25 year
old group it has been almost 600%.

4)

In 1971, the 15 to 34 year age group accounted for almost 90% of all
in-patients and out-patients admitted to 66 reporting hospitals and
drug abuse centers.

While the magnitude and meaning of some of these figures can be questioned on
the basis of changes in reporting systems, placing a "spotlight" on youthful
drug offenders, and so on, the trend is nevertheless clear and overwhel ming
in its direction.
infonnation gathered from 304 school administrators indicates their
.,Supporting
__...:...:..--~------=----------------------feeling that schools, through the action of peer-group pressure and gen~ral

socialization, play a major role in spreading drug abuse both within and across
~ t - t i m e drug abusers are getting younger all the time .
An analysis of figures derived from community drug programs , (1971) , death
reports and hospitals indicates several other trend s which are preva len t today
in Ohio.

-4-_

1)

Outpatient statistics in 45 reporting drug abuse centers indicate
that over 62% of white male admissions are under 21 years old and 95%
are under 35.

2)

Figures for white females are similar to those above but with a
slightly larger percentage of out-patient admissions in the 21-34 year
old age group.

3)

Black male and female admissions are much concentrated in the 21-34
year old age group, with less than 35% of total admissions under
the age of 21.

4)

Percentage figures for 21 centers reporting in-patient admissions
are similar for race, sex, and age groupings but \'lith white males
(25%) and females (97%) representing the overwhelming majority of

under 21 year old patients.
5)

Drug abuse as represented by admission figures, is much more evenly
balanced between white males and females (7:5) than between black
males and females (7:2)

6)

Drug-related deaths occur most frequently in the 45-64 year old group;
hospital emergency rooms see far more over 30 year old males than
any other group.

In summary, using the above figures, the youngest group of drug abusers, adolescents,
tend to be white, either male or female; while the young-adult drug abusers
tend more to be black and male.

Although the 66 in-patient and ·out-patient

programs whose statistics are reported also indicated that ab6ut 55% of the
total cases admitted were treated for addictive drugs, there is, unfortunately
no distribution of this figure across race, age, and sex groupings.

Corollary

information from six Bureau of Drug Abuse Centers (1971) devoted mostly to
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methadone treatment, however, does indicate that at least in urban areas,~ 1eroin
abuse is much more likely to be found among blacks than whites l Although no
formal evidence has yet been gathered in Ohio, it is probable that black heroin
abuse would correlate very strongly with poverty data, and that the problem
could usefully be viewed as economic and as an outgrowth of social discrimination.
It is not possible to say whether or not white heroin abusers follow the same
economic patterns as black abusers, but anecdotal data from schools and other
sources indicate that this may not be so.

Suburban and other affluent areas

all report some heroin experimentation and abuse.

-----~

----

Taken as a whole, the State of Ohio must be considered to be generally vulnerable

to drug abuse:
c::.....

population growth, high mobility within the State, large urban

areas, numerous colleges, a highly developed transportation system, and phar-

maceutical finns all contribute to furthering the availability and abuse of
licit and illicit drugs.

Any attempt to break out segments of the population

which are particularly vulnerable, beyond what has been disucssed above, would
be speculative at this time and therefore premature.
All of the data indicate that more males than females are involved.
evidence that abuse exists in all age groups.

There is

Arrest data show the group from

19-30 as most affected; drug-related deaths occur most frequently in the 45-64

group; hospital emergency rooms see far more over 30 year old males than any
other group. When asked to give their opinion, doctors named the 18-25 group
most often, with 26-35 and 36-45 next.
Far more whites are reflected in these data than non-whites.

These figures

must be interpreted against the overall racial distribution of the State: of the
overall population 90.6% is white and 9.4% is non-white, with most non-whites
living in more urban counties.

A disproportionate number of non-whites appear

in the older groups, while whites seem to be more widely involved at a younger
age.
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The pattern of drug abuse indicates that urban and suburban areas are most
involved with rural areas reporting little or no problem.

Many educators in

rural areas saw little or no evidence of drug abuse in their schools, conviction
data show that the urban· counties account for most of .the convictions, and
commitments to the Ohio Youth Commission come primarily from these areas.
Also, the number of drug-related incidents was far greater for urban hospitals
than for rural ones.
Many young people in schools - Junior High, High Schools and Colleges - are among
those shown as affected in Ohio, although the percentage varies greatly.
As perceived by educators:
1) Most abused drug - all age groups
(a)

Marihuana and Hallucinogens (by a wide margin)

(b)

Amphetamines

(c)

Barbiturates

(d) Alcohol (not considered by many so number should be higher)
(e)

Miscellaneous pills

(f)

Glue and other inhalants

(g)

Cocaine (only 4 named this)

(h) Opiates (only 2 named this)
2)

Age most abusive - 9 - 12th graders

3)

Drugs most abused by 9 - 12th graders
(a) Marihuana and Hallucinogens
(b)

Amphetamines

(c)

Barbiturates (almost equal)

(d) Alcohol
4)

Drugs most abused by 7 - 8th graders

.

(a) Marihuana and Hallucinogens

-7(b)

Amphetamines

(c) Barbiturates {far behind l and 2) .
Estimating the total number of heroin users in Ohio is very problematical.
the generally accepted formula of

200

If

heroin users for every over-dose death is

used, then th~ State has somewhere between 30,000 and 40,000 addicts (as of 1971).
(Source:

Drug Abuse in Ohio: An Overview),

ll0wever, if the estimate that rough ly

a third of all addicts will report for some type of treatment is used, then a
much lower figure (about 6,000) will be derived.

Clearly a thorough incidence

survey is needed.
In conclusion, although we seem to have turned the corner of Heroin at both a
State and National level, the increased use of combination drugs by younger
people, especially barbiturates, is significant.
8.

IMPACT

The resulting impact of drug abuse in Ohio left millions of its citizens panic
stricken.

A survey in early 1971 reflected drug abuse and its p6tentia l for crime

~s the number one issue of social concern to all citizens.
Similarly, state-wide public and private agencies feel the impact.

Health Clinics,

public and private hospital emergency rooms, welfare offices, rehabilitation and
job training services ~re now specially geared to handle drug abuse.

Mental

Health clinics and hospitals, family doctors, high school counselors and
teachers have been unable to avoid the problem.

And certainly the criminal

justice system, its enforcement officers, judges, probation and parole officers
now have a new type of criminal and of crime.

Let it suffice to say that Justice

O'Neill and others will be addressing the specifics of that impact in another
session of this seminar. · ·
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RESPONSE TO THE PRO~LEM AT THE STATE LEVEL
A.

PHILOSOPHY

Underlying the State's response to the drug problem is a Statement of Philosophy
enacted June 30, 1972 by the Governor.'s Coordinating on Drug Abuse.

It advocates

an approach which focuses on the three major areas of EDUCATIOtJ-PREVENTION,
LIMITATION OF THE SPREAD OF DRUG ABUSE, AND REHABILITATION OF THE ABUSER.
{See insert 6)
{A)

EDUCATION-PREVENTION
1• . Drug education should be approached with an understanding of
human development and behavior, and their relationship to drug abuse,
and to the learning of constructive personal alternatives of drug
abuse.

{see insert 7)

2.

The principles of 11 peer group" education should be emphasized.

3•.

Drug education should begin with the earliest feasible age groups.

4.

School personnel who are directly involved with students must be
prepared to assist with the problems of drug abuse.

5.

Consideration should be given to extending the right of privileged
communication to selected school personnel when dealing with drug
abusers.

6.

To be effective in drug education teachers must have the support
of the conmunity experts on specific drug abuse problems.

7.

Communication must be established between the multiple drug
education programs operating under the schools, voluntary agencies, Mental Health programs, Law Enforcement agencies and
Uni vers iti es.

8.

I

Universities should be encouraged to take an acting role in
corranunity involvement especially with regard to pre-service and

INSERT f;
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I

.J

.. .
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in-service teacher training, and manpower development programs
relative to drug abuse.
B.

LIMITATION OF THE SPREAD OF DRUG ABUSE AND DRUG ADDICTION. (See insert 8)
1. The goals of the criminal justice system and the goals of the
educational and rehabilitative fields relative to drug abuse
should be compatible.
2.

Control of illicit drug traffic and particularly interdiction of
organized drug delivery systems should be a principal _goal of
drug law enforcement.

3.

The Criminal Justice System should b_e .orienteg to commitment to
rehabilitation programs of addicts convicted of drug-related
off ens es, whi 1e non-a~i cts coi:ivi cted a.f._Qf!_enses i n ~ g
trafficking in drugs should be corrmitted to the existing correc- ·

4.

~-

Alternatives to commitment should be available to the courts
for selected cases for those youthful offenders convicted of
drug-related offenses.

If those offenses do not involve crimes

of violence against the person or major crimes against property,
then probation should be considered -on condition of participation
in a treatment-rehabilitation program.
5.

Residential or out-patient.

State correctional facilities should provide rehabilitation
programs for those persons known to be c!:ddicted.

Such programs

should provide for referral to an after-care program upon release
or parole.
6.

The facilities of the Ohio Youth Commission should ·incorporate
treatment and rehabilitation programs for drug using youth
committed to the facilities.

rNSERT 8

LIMIT/\TIONS THROUGH Ef-lFOlzCEMEtff

1, COMPATIBLE GOALS WITH EDUCATION &TREATMENT
2, . PRINCIPALLY CONTROL OF ORGANIZED TRAFFIC
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.. 4,

·.· i··

•·:> ·\. -..~_":.. • ·.

ALTERNATIVES IN CONDITIOI-JAL PROBATION

5,

REHABILITATION DURING INCARCERATION FOR ADDICTS

6,

REFERRAL /\ND AFTER-CARE AT PAROLE

8,

STATE SUPPORT TO STOP TRAFFIC

7, ..-= 01{10 YouT11· CoMM1ss10N

.,
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The State of Ohio should lend any assistance necessary to Law
Enforcement Agencies' efforts to organize and develop cooperation
among enforcement agencies for purposes of stopping drug trafficking •

. C.

REHABILITATION
1.

Drug Abuse Treatment and R~habil itation Programs should be assisted
·through a Central State Agency designed to maximize the efforts and
effects of Ohio's resources.

2.

(See insert 9)

Any records necessary for State assistance to an agency must not
inpinge on the confidentiality of the therapeutic relationship,
or subject any individual who seeks aid in good faith for drugrelated problems, to criminal sanctions.

3.

The State of Ohio has a responsibility to provide coordination and
assistance to programs offering care or treatment to drug abusers,
and to aid local communities in evaluating the effectiveness of
various approaches.

The goal of this process is to achieve

maximum impact with all available drug abuse resources.
4.

No single treatment modality alone can be consJdered most effective.
Multiple-modality treatment-rehabilitation is essential.

5.

Successfully rehabilitated users should be an integral part of
education and rehabilitation programs, especially if educated in ,
technical details or teamed with a professional.

6. Drug Treatment and Rehabilitation Programs, where possible, should
be colllTlunity based.
7.

State Agencies concerned with vocational and emplpyment services
should identify specific work opportunities available through their
agencies and should provide follow-up for persons with drug-related
·problems.

INSERT
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-11B. STATE ORGANIZATIONAL AND LEGISLATIVE FRAMEWORK FOR TIIE RESPONSE
What structure provides for the State responses] Let's look at the State
Organization and Framework provided by existing Legislation.
The State of Ohio, through seven State Agencies, administered approximately
9.3 Million Dollars in 1972-73 (see insert 10) in the Drug Field.
The bulk of this money, 5.8 Million Dollars was channeled to 70 programs through
the Department of Mental Health and Mental Retardation, but significant programs
were funded or carried out by other agenc ics, as we 11 , tota 11 i ng 240 in number.
In addition to these State controlled or directed funds, a smaller, but still
substantial amount of money was funded directly to local groups and programs
from private, local, or federal sources.

(An exact figure is impossible to

attain at this time, but 92 programs out of an estimated 175 in the State did
report figures and indicated they received at least 3.0 Million in non-state
administered funds.
Funding methods vary considerably between State Agencies and requirements which
must be met at the local level also are variable.

The Administration of Justice

Division, for example, .which administers LEM, has its own network of planning
and service districts which serve the State, its own pre-application process
and an approval/disapproval system which uses advisory boards as well as
bureaucratic offices.

-

The Department of Mental Health and Mental Retardation

(Bureau of Drug Ab~) is legally corrvnitted to channeling its State funds

through the previously explained "648" Board System.

The State Department of

Education, on the other hand, has no such requirement and utilizes most (though
not all) of its funds for state-wide program development.
Differing systems and funding channels are used by each of the other State agencies
as well.

The result of this complex non-system is that coordination between

INSERT 10
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-12local programs, even knowledge of each other, is often lost.

The Agency responsible

for developing a community mental health plan, the 648 Board, may not be aware
11

11

of significant programs funded by LEAA, the Department of Education, the Federal
Government or privately.

Thus, it becomes difficult, especially in large urban

areas, to develop the types of needs assessments and priority orderings which
can make a State Plan or a Single Agency effective.
To attack this problem, the 13ureau of Drug Abuse will work toward establishing
inter-agency liaisons at the State level . With the District Office, BuDA will
help develop District Dru~ Councils at the sub-state level.

These councils, with

a broad-based membership of 11 648 11 Board personnel , representatives from all local
drug programs regardless of funding source, clients , and interested community
members, will be able to piece together locally existin~ services and establish
a clear understanding of what are the existing resources.

Matching these resources

against "felt needs" and survey data, a picture of what new inputs are necessary
begins to develop.

Drug -planning in Ohio therefore , will come from the ground

up, with the State providing resources in a coherent framework to meet locally
developed plans.
Resources of course , include more than just money:

The Bureau of Drug Abuse and

other agencies have .the _capabilities, although still limited , to provide training ,
administrative assistance, educational resources, evaluati~n, and information to
District Drug Councils,

11

648 11 Boards and the programs they represent.

The

crucial factor is that these resources must be in accord with expressed community
needs.

State leadership, by the Bureau of Drug Abuse , the District Offices, and

other agencies, is to be given primarily by helping local units develop the
expertise and competence to evaluate and plan for themselves.
Central to this concept within the Bureau of Drug Abuse is the role of t he
I

District Drug Consultants.

This is the staff unit which works in the Field with

-13-

the District Managers to develop District Councils, works 1;Jith local programs
and provides technical assistance to 648 noards.
11

11

It is this consultant

mechanism, the key link between program and Single State /\gency, which allows
other Bureau of Drug Abuse units - Education, Training, Evaluation, Public
Information, and Pla11ning, - to respond to particular needs in particular places.
This Plan of Ohio is expressly required by Federal Law 92-255 enacted in 1972
as the Drug /\buse Prevention and Treatment Act.

It requires:

1.

The designation of a Single State Authority

2.

The development of a State Drug Plan

3.

And a State Advisory Council

(see insert 11)

The Department of Mental Health and Mental Retardation, Dureau of Drug Abuse
is the Single State Agency.

The State Plan has been submitted for approval to

the National Institute of Drug Abuse, and the Governor has been requested ·to name
the Coordinating Council as the State /\dvisory Council.
C.

STRATEGIES

The State Plan for Drug Abuse Prevention includes a list of Action Strategies
designed to bear upon the problems.

(see Action Agenda - Insert 12). Several

of the problems identified on the left hand column and requiring methods for
solution on the right hand column are worth special attention for purposes of
this Seminar.
Problem 1:

Fragmentation requires better integration of service programs

at a District level.
Problem 2:

Service gaps needs more effective strategies and local support

in planning and 'programming -alternative treatment and ·prevention programs
to what now exists.
Problem 4:

Limited resources calls for intersystems integration, especially

in criminal justice and treatment.

INSERT 11 .
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Incarceration of drug abu sers with limited rehabilitation

made available calls for joint seminars to look at policies and attitudes
particularly the possibility of a diversion system for drug offenders which
. refers them to ' the treatment system.
Through seminars such as this at a State level and similar ones in your local
areas we can solve these problems.
INTERFACE OF PREVENTION AND CRIMINAL JUSTICE SYSTEM
The two systems can interface according to existing Ohio Revised Code Sections
3719 and 5122.

tJ--... DEPARTMENT OF REHABILITAION AND CORRECTION
If a court believes that a convicted person is drug dependent or in danger of
becoming drug dependent, it may order him to submit to medical and psychiatric
examination to detennine if he may be rehabilitated through treatment.

Such

examination may be carried out in any appropriate institution under the control
of the Department of Mental Health and Mental Retardation or the Department
or the Department of Corrections ••• If the Court finds that such a person is a
drug dependent person .or in danger of becoming one, and may be rehabilitated
through treatment it may place him on probation under this section.

Rehabilita-

tion may include ••• Treatment in a clinic under the jurisdiction of a County
Mental Health and Retardation ("648") Board ••• or such other treatment or aftercare
until such time as the Department of Corr2ctions reports that the probationer is
rehab·i 1itated and further t reatment is unnecessary c,r that he has fa Hhfully
followed the prescribed treatment.

At this time the Court may discharge him

or place him on an additional period of probation as the Court considers necessary)6
16 RC, Section 3719.51

.
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DEPARTMEMT OF MENT/\L HE/\L TII /\tlD f1EMTJ\l. HET/1RDATI ON
Drug-dependent persons may he treated by the Administr ation w"ith methadone,
under certain conditions imposed by the Ohio Legislature.

Nothing in the laws

dealing with drugs of abuse shall be construed to prohibit treatment of narcotic
drug dependent persons by the continuing maintenance of their dependence through
the Administration of methadone when, among other requirements, the drug is
dispensed through a hospital or clinic authorized by the Departm~nt of Mental
Health and Mental Retardation pursuant to Section 5122.51 of the Rc. 17
The Director of Mental Health and Mental Retardation, with the assistance of
the Commissfoner of the Division of f1ental Health, shall establish special
facilities for the study, care, treatment, counseling, rehabilitation, and
aftercare of drug dependent persons or persons in danger of becoming drug dependent,
who may be admitted to such special facilities pursuant to RC, Chapter 5122 or
as otherwise provided.

These special facilities shall be established separately,

or in one or more public hospitals throughout the State, or in any clinic
operated under the jurisdiction of a Community Mental Health and Retardation
(''648") Board, or the Director may contract with private hospitals and clinics

for the same.

The Director of Mental Health and Retardation, \Jith the assistance

of the Commissioner of the Division of Mental Health, is also required to provide
assistance and professional advice to the Department of Education, Boards· of
Education, and schools on problems of abuse of drugs and alcohol.

Suc h assistance

and advice may be provided through the special facilities established pursuant to
this 'section and through Community Mental Health and Mental Retardation ("648")
Boards. 18
17 Rc, Section 3719.61
18 Rc, Section 5122.041
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There are 8 dimensions along which the Treatment and Criminal Justice Systems
can interface:
l • PL/\NN ING:

Efforts to plan with the Criminal Justice System have

included several State agencies.

The Bureau of Dru~ /\buse, the

Department of t1ental Health, The Ohio Youth Commission, The Department
of Economic and- Community Development (LEAA funding sources), The State
Board of Pharmacy, and The Department of Corrections and Rehabilitation
are all engaged in attempting to give some sense of direction to those
elements of the Criminal Justice System which deal with drug abuse
offenses.

We handle this organizationally with Al Cook, our Law

Enforcement Liaison, on the principle that assigned specific staff gets
the job done. · We also have a sign-off of BuDA on LE/\A Treatment Grants.
Another exar.1pl e is having the 648 Boards represented on the LE/\A Regional
Planning Units; and finally having criminal justice represented on
treatment clinics and hospital boards of directors and 648 Planning
Boards.
2.

EDUCATION:

The Bureau of Drug Abuse and the nrug Component of the State

Board · of Education are in connnunication ·,with one another.

However, this

is · an area in which we can accomplish much more that we have been able
to .so far.
3.

TRAINING:

The primary dimension of achievement in training is to provide

training and seminars to Law Enforcement Officers, involving Judges and
other Court representatives. Police Departments, Sheriffs, and Pharmacologists are spending countless hours on community speaking engagements with
minimal interface.

.
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PRE-TRlAL DIVERSION:

At the present time, there are four criminal

diversion programs operating within the State- TASC Programs in Cleveland
and Cincinnati and a locally developed program in Dayton, and one in
Medina.

The concepts underlyin~J these efforts need to be spread to

other parts of the State.

Particularly in rural sections, though in

other areas as well, a great deal of question to this type of program
is evident.
5.

CONDITIONAL PROBATION:

Executive Orders from the Department of

Mental Health established 10 units in State Mental Hospitals for
Courts to refer conditional probation offenders.
6.

PRE-PRISON RELEASE PROGRAMS:

These programs are now being developed

for the first time, with funding yet to be made available through this
State Plan.

With the approval of the Department of Corrections and

Rehabilitatic,n, certain dru~1 progril111s currently in operat'io11 w-ill
expand their services to contact and begin helping drug-dependent
prisoners, particularly those who will soon be eligible for release.
Upon release, the person will be integrated into an existing therapeutic
community counseling center or other appropriate treatment and rehabilitation modality.
7.

EVALUATION:

The DEA and the Bureau of Drug Abuse are jointly evaluating

methadone programs.
8.

LEGISLATION:

Last Spring Hearings were held on House Bill 420 with

minimal collaboration among Departments of State Government. Currently,
the LEAA, Bureau of Drug Abuse and the Department of Education had input
into the Attorney General's new proposed drug ' Legislation in the following
areas:

1) Confidentiality
2) Pre-Trial Diversion
3) Conditional Probation
4) Training and Evaluation
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This afternoon you will hear more about Alternatives within Criminal Justice,
Alternatives to Treatment Programs, and Alternatives to Drug Abuse, - all from
a State perspective.
Finally, we will come to placin~ this State perspective into each local ·community
Plan. ·Your job has
build upon.

be!)1111

with the Community A;.scssment you have prepared and will

later this n~rning and afternoon you will convene as a group -

focusing upon it and laying plans with it.

let me underline one thing.

You must

be aware of major plarining agents who are specially designated to do just that
by law.

There are 4 that are crucial:
1)
2)
3)
4)

The
The
The
The

District Office of Mental Health
648 County [3oards of Mental Health and Mental Retardation
Regional Planning Units of the lEAA
Multi-County Health Planning Agency

Success is possible because alternatives are available.
find the111, plan for them, and imµleinent them.

It remains for us to

Together, we can make it happen.

